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Diagnosis is the art of distinguishing one disease from another.
Today more than ever, the practicing dentist must not only be
responsible for his therapeutic procedures but must also be able to
defend his diagnoses. With the recent explosion of knowledge from
research in the field of periodontology, there have been many important
changes in concepts of periodontal diagnosis and treatment. What was
taught in dental school 10 years ago may not apply in light of more
recent knowledge.

eriodontal diagnosis demands as an essential
P pre-requisite, a comprehensive periodontal exami-
nation recorded on suitable assessment forms'?. The
diagnosis is based on an analysis of the case history,
clinical examination, radiographic examination and
laboratory tests. It is critically important that the
clinician have sufficient knowledge to establish a
differential diagnosis and thus be able to ultimately
establish the one definitive and correct diagnosis. It is
not within the scope of this article to provide detailed
information on diagnostic procedures as a whole but
rather to selectively address the diagnosis of the
periodontal diseases. For further information, interested
readers should refer to Lindhe’s recent textbook of
periodontology®.

There are several forms of periodontal disease (Tables
1 and 2) and it is critical to correctly diagnose the “case”
in order to anticipate a successful result. Periodontology
is scientifically based perhaps more than any other
dental discipline, and recent research has given rise to
specific clinical therapies that are dependent on the type
of periodontal disease being treated.

One can broadly classify periodontal diseases into
gingivitis and periodontitis. The pathogenesis of the
relationship between these two disease states is still
somewhat obscure and continues to be vigorously
investigated. We do know that gingivitis does not
invariably lead to periodontitis (Fig. 1, 2). As well,
periodontitis is only sometimes associated with obvious
clinical gingivitis (Fig. 3, 4). These phenomena underly
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the importance of periodontal probing as the clinician
can be fooled by healthy looking gingiva (Fig. 5, 6).

Chronic gingivitis is the most common form of gingival
disease (Fig. 1). Signs and symptoms include gingi-

Table 1 — Gingival disease

A: Chronic
early
. moderate
severe
. gingival enlargement

a) plaque-induced

b) drug-induced

¢) hormone-induced

B LR

B: Acute
1. acute necrotizing ulcerative gmglwus (ANUG)
2. acute herpetic gmgwostomah&s (AHGS)
A desquamahve gingivitis
4. pericoronitis

val bleeding as well as changes in colour, surface texture
and shape of the marginal gingiva. Usually, gingivitis
develops gradually and its distribution may be classified
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